A question that must never be posed in public is: how far are our lives in society susceptible to rational organisation and control, or whether the value of, say, research lies chiefly in its contribution towards a reassuring theatre of self-determination? Plenty of actors in the theatre of public events are eager to claim responsibility for events that follow some activity of theirs. Rather than springing from naivety, these kinds of claims could be attempts to save face with some supporting constituency -for example, funders or rank and file members of professional bodies. Philosopher Alistair MacIntyre writes about the 'masquerade of potency' that masks a fundamental powerlessness In corporations and govemments.! An attempt to identify the key ingredients of successful nursing educational reform in different countries suggested that three sets of conditions need to be satisfied for change to follow; these relate to context, convergence and contingency. Context refers to the creation of a positive climate of opinion or a case and pressure for change. Convergence refers to the fortuitous fusion of professional and government agendas. Contingency provides the unforeseen consequence, the spark that ignites a policy change. Wellarticulated, rational arguments supported by a consensus within the profession appear necessary but not sufficient to move largely indifferent governments until the moment that some contingency arises. The latter might be an unforeseen policy imperative, largely unconnected to the original content of nurses' lobbying.
Australia provides the first example. During the 1960s and 1970s, many of nursing's leaders had been arguing for the relocation of nursing education from hospital to college settings. There had been few college-based programmes before the late 1970s and only a moderate number of post-registration nursing programmes leading to degrees. The high proportion of government funding for nurse education meant that federal and state governments needed to be enlisted in any reform. These governments were, however, lukewarm about the prospect of nurse educational change. In the mid-1980s, two decisive factors opened the way to the success of the reformers' plans. A Labour federal government was elected with a commitment to increase female participation in higher education. The admission of large numbers of nursing students could go a considerable way toward achieving this.f A second contingency took the form of a financial crisis in health care afflicting the New South Wales state government. The prospect of shifting the cost of nurse education to the higher education budget suddenly became extremely attractive. In 1984, federal ministers announced that the transfer of nurse education would occur subject to transitional arrangements. Most states began a gradual phasing out of hospital training schools with the goal that all would be closed by 1993. In financially stretched New South Wales, however, every hospital school of nursing 'abruptly ceased admissions as of January 1985'.3 During this period, Australia's nursing organisations mounted a sustained lobbying campaign, and any explanation for the change would be incomplete without considering this action. It is worth noting, however, that the accounts of this period of history by both Marquis et al. 3 and Reid 4 are organised around the activities of nurses and their 'influence' on governments.
Without painting too simple a picture of global nursing educational reform, professional bodies in certain other countries have been denied such fortuitous opportunities. In Germany, for example, reformers have had to rely on relatively modest Directives from the European Council, aimed at furthering a borderless European employment market, to achieve any progress in terms of a nationally co-ordinated nursing curriculum." German unification appears to have failed to benefit nurses in the former Federal Republic in spite of the fact that nurse education in the German Democratic Republic (DDR) already had an established place in higher education. While the nurses' association, the DBfK, experienced a significant increase in its membership and potential lobbying power through unification, German nurses anticipated a 'long and hard fight' before their educational aspirations would be realised.P A similar story can be told of Canadian nurse education, where reformers have largely failed to secure commitment to change from provincial and national govemments.v?
In the UK, one of the most significant attempts at reform of the nursing profession during the last 25 years has been 'Project 2000', which was first presented in 1986. The project articulated nursing's desire to move from a service-led apprenticeship model of preparation into mainstream higher education. There was said to be a growing consensus for reform within the nursing profession and among health service managers. Also, perhaps surprisingly, Project 2000 accorded with the government's desire for a flexible labour market in its core and branch programme structure. However, the scheme was launched at a time of high government suspicion of the professions and intensified cost-cutting in the public sector and ran into serious problems. The government, while expressing commitment, declared its cost to be unacceptably high. A further, unanticipated and more far-reaching problem faced the scheme in the shape of the 1989 proposals to reform the National Health Service (NHS) , in which it was envisaged that non-medical workforce training would take place within, or rather alongside, a competitive NHS market. The amalgamated colleges and schools of nursing were to have contracts with local providers to meet the staffing and skill mix needs that providers identified. The educational aspiration of the nursing profession to escape its thraldom to service needs, and to a service faced with increasing financial constraints, became compromised at the very moment that it could have been realised.
Yet, out of this disappointing situation, dramatic change emerged. Within 6 years of the NHS reforms, nursing education found itself well embedded in the nation's university sector. An unforeseen consequence of the 1990 NHS and Community Care Act had been that schools of nursing no longer had a place within NHS trusts who could not justify activity that was not direct care provision. Some commentators have wryly suggested that the moves of colleges of nursing into university departments occurred because the desire of the NHS to dispense with the inconvenience of nurse training coincided with the willingness of the universities to take over a promising business opportunity.f So, what can these examples tell us about policy, research, agency and contingency? The answers of course are speculative. It may be that, the less powerful the actor, the more important is the role of contingency in the achievement of his or her objectives. It may also be that much research that attempts to identify the constituents of success by focusing on the rational components of some system fails to note extraneous but crucial forces and miss more powerful explanations for an event. But then the question remains: how can we engineer the unforeseeable? The
Context, convergence and contingency answer may be, perhaps mercifully, that, by and large, we cannot.
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